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FORM D SEB UNITED STATES OMB APPROVAL
Ma“ Pfocess"ng SECURITIES AN]') EXCHANGE COMMISSION OMB Number: A235-0076
secﬂon Washington, D.C. 20549 Expires:
Estimated average burden
JuL 3 1 i;)_(]ﬂu FORM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES . nﬁfEC USEONLYS“
w@hhgwﬁ. PURSUANT TO REGULATION D, | |
101 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [—

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Opulink Corporation Note Offering

Filing Under (Check box(cs) that apply): ] Rule 504 [] Rule 505 [7] Rule 506 [T Scction 4(6) [l ULO_
Type of Filing:  [[] New Filing [[] Amendment

eI

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 0 8056834
Opulink Corparation

Address of Execuative Offices (Number sad Street, City, State, Zip Code) Telephone Number (lacluding Arca Code}
10320 Litlle Patuxent Parkway, Suite 802, Columbia, MD 21044 410- 887-7582

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Nuriber (Including Area Code)
(if different from Exccutive Offices)

Bricf Description of Business

The issuer provides services to the pharmaceutical industry indluding: (i} locating research sites to conduct clinical trials of new drugs, (i)
assembling a data base of potential clinical tria subjects and (jii) marketing and advertising..

Type of Business Organization

[7] compocation [O limited partnership, already formed [} other (please specify): PROC ESSED

[J business trust [ limited partnership, to be formed

L) La
Month — Year AUG 067008
Actual or Estimated Date of Incorpocation or Organization: [9]5] [0I6] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postzl Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) THOMSON REUTERS

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50) etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days efter the first sal¢ of scouritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address, .

Where To File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copics Required: Five (5} copjcs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily sigred must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer snd offering, any chauges
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. PartE and the Appeadix need
not be filed with the SEC.

Filing Fee: There is no federl filing fec.

State:

This notice shall be nsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be cornpleted.

ATTENTION
Failure lo file nolice in the appropriale states will ot result in a lass of the federal exemption. Coaversely, failure to file the
appropriate federal notice will not resu!f in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) raquired to respond unlass the form displays a currently vatid OMB control number. 1ofg




[ T  A:BASICIDENTIFICATION DATA _

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*»  Each general and managing partaer of partnership issuers.

Check Box(cs) that Apply:  [] Promoter (] Beneficiat Owner  [] Exoccutive Officer [7] Director [} Generaf andfor
Managing Partner

Full Name (Last namc first, if individual)

: 'éeerken )
Business or Residence Address  (Number and Street, City, State, Zip Code)
10320 Litle Patuxent Parkway, Suite 802, Columbia, MD 21044

Check Box(es) that Apply:  [] FPromoter Bencficial Owner Executive Officer  {/] Director [0 Generat and/or
Managing Partner

Full Name (Last oame first, if individual)

William Taliaferro .

Busincss or Residence Address  (Nombes and Strect, City, Statc, Zip Code)
10320 Little Patuxent Parkway, Suite 802, Columbia, MD 21044

Check Box(cs) that Apply: - [ Promoter [} Bencficial Owner [] Executive Officer [} Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)
James R. Davis

Business or Residence Address  (Number sad Steet, City, State, Zip Code)
10320 Litfle Patuxent Parkway, Suite 802, Columbia, MD 21044

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Exccutive Officer Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Frank Crilley

Business or Residence Address  (Number and Street, City, State, Zip Code)
10320 Little Patuxent Parkway, Suite 802, Columbia, MD 21044

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer [/} Director  [[] General and/or
Managing Partner

Full Name (Last name furst, if individual)
Robert Hauser

Business or Residence Address  (Number and Street, City, State, Zip Code)
10320 Uttle Patuxent Parkway, Suite 802, Columbia, MD 21044

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Exscutive Officer [/] Direstor  [] General andfor
Maznaging Partner

Fulf Name {Last name first, if individual}
Michael Smith

Business or Resideace Address  (Number and Street, City, State, Zip Codce}
10320 Liftle Patuxant Parkway, Suite 802, Columbia, MD 21044

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [/] Dircctor [] Generat andfor
Managing Partner

Full Name (Last name ficst, if individual)
David Dragics

Business or Residence Address  (Number and Street, City, State, Zip Code)
10320 Litle Paluxent Parkway, Suile 802, Columbia, MD 21044

{Usc blank sheet, or copy and use additional copies of this shect, as necessary)
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B T g IRORMATION ABOUT ORFERING ]
Yes No
1. Has the issuer sold, or does the issuer intend to scil, to non-accredited investors in this offering? .evememermvessne [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e s SM
Yes No
Does the offering permit joint ownership of a single unit? : .- £ 8

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering,
1f a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmorc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last pame first, if individual)
Not applicable. No commissions will be paid in connection with sales of securities.

Business or Residence Address (Number and Strect, City, Statz, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J All States

A E FZ [F [Ta o €0 B B G G G0 @[]
L) MM (A K K A & M mME M1 M3 M) MO
M B (] FO [ M Y &I @© [(oH [0 [0R] [RA]
® [ BB MM X ©D M A @A ¥ [F Y (2R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Interds to Solicit Purchasers
(Check “All States™ or check Individual SLATES) ..ot sbssrtssamsas s saraeas e O [J All States

Ex1
] A
(x1)

HRER

HEEE
BEER

5EEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . [0 Al States

A A [AZ] @GR €A © E©fn @mE [Dd @El GaA] 01 [1B]
L] [ A &) KO 2 [TA ®E M MA M) My MS _MO
M [FE] @V A (®) [FM @®Y © [Np [[©H {©F [OR [FAl
@ [(ca B M Ox1 WM O A & &Y (w0 Wy [er]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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¢ OFFRRING FRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “zonc™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt s 1,000,000.00 [ 352,500.00
Equity - - $ s
[} Common ] Preferred

Convertible Securities (IDC1UAING WAITTIS) --v...cor.c.ooessssssssnssmsrasssss e rersmessssessssaresscesiceress $ $
Partoership Interests .......cn.eo.-. s 5
Other (Specify ) 3 S

TFOLB ettt e s 1,000,000.00 $_352,500.00

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dolfar amoum of their
purchases on the total lines. Eater “0" if answer is “none” or “zero.”

Ageregate
Number Dollar Amount
Investors of Purchases
Accredited Investors : 10 $_352,500.00
Non-accredited Investors 5
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date; in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amouat
Type of Offering Security Sold
RUIE 505 ...covorsrr oo neeceeas sasaes s sesserssens svesss anans ses e sene ' $
Regulation A ....oooiiet i et e e s
Total oooreriern v e e e e e s_0.00
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fecs o 0 s
Printing and Engraving Costs —— os__
) LY I T [ $_ 1000000
Accounting Fees S 0o s
Engincering Fees O s
Sales Commissions (specify finders' fees separately) O s
Other Expenses (identifyy o &% —
Total 0 s 10.,000.00
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" C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS,

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question I

-and total expenses fumlshcd in tesponse to Part C— Qucsuon 4.2, This diffcrence is the “adjusted gross 990,000.00
proceeds to the issuer.” cereesu e eSS eE R e s e s TR R rmp e et b . b3
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimale and
check the box to the left of the estimate. The 1otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others -
Salaries and fees (]$_102,083.00 $ 520,800.00
PUrChase OF 168l €SB .e.erveoeeeeeereceeeeerereesmsst s sirseemtsrees e sscen .Os s
Purchase, rental or [easing and instaliation of machinery
and cquipment ......... as gs
: . . i s . 35,000.00
Construction or leasing of plant buildings and facilities | s s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in cxchange for the assets or securities of another
ISSUCT PUTSUANE £0 8 MIETEET) ooooooeoceeeeeoecetvseseeeerees s coemeseseessssecessmstses esssoimemssaisrssmsens s sat s bess s msrmss s Os
REpaymICnt OF INACBIEAMESS curuurvrisirinsiereiossssstbinessis messssssssresanissne mssetsrssbtss s sns s b sReasenser s e S s PRt 444 os 40.00000 s 29,000.00
WOIKIDE CAPILAL....ovtesersussciesseinessrsesssemssrermasassssemssessasssasas essss g ssse e mbsee e et RSt st 48 e remsat b as s 273,017.00
Other (specify): as as
....... as as

COIUTEN TOLALS ... ovvaeirmsrescecasasenseecnsassmrecrsereasnssrsresssarssnser srrarias ssiasars sas s eaarassrtes semrasrensearrestesinsans onboss

Total Payments Listed (column totals added) o.ocrvercomrseroneirenens

[]$_142,083.00 |5 B857,917.00

[75_1,000.000.00

L e .. DFEDERALSENATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person_ If this notice is filed under Rule 505, the folllowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to par?aph {b)(2) of Rule 502.

1ssuer (Print or Typc) S:gnature Date
Oputink Corporation _-llﬂy 23, 2008
Name of Signer (Print or Type) Tile £f Slgneﬁnt or 'I‘ypcs
Frederick Geerlen Preszdent
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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- T e ]

1. Is any party deseribed in 17 CFR 230.262 presently subject to eny of the disqualification Yes No
provisions of such rule? . (3| &g

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to fuinish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 23%.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cn_tit!ed to the l__lnif?:.-m
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly eaused this notice to be signed on its behalf by the undersigned
duly authorized person.

1ssuer (Print or Type) Signatore Date
Opulink Corporation Juty 23, 2008
Name (Print or Type) . Title (Print or Type)

Frederick Gearken President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on I:‘orm
D must be manually signed. Any copics not manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.
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]

AVBENDIX
1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL %
, it i_-'__- e e
AZ 1 ‘I
3 - [
CA I ! }
co 1 i
cr ! [
oE Il
DC [ I‘———‘ ;——*
ml .
GA ] E i
HI T I
, | E i
D { | |
3 f
IL X |note, $50,000 |1 $50,000.00 [ | x
m t [
1A T
|
) [
I
.......... A
MD x | note, $75,000 2 $75,000.00 | [ x
MaA | |
M l &.j
MN |l i | |
Ms | '
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itcm 1) (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO
: : S
MT .s. l
[N
N) { Al
NC | x  |note, $45,000 2 $45,000.00 . (T
ND | g ]
OH | l
ol | N
] | ——
OR | | {
PA | |
RI
sc x | note, $150000 |3 $150,000.0¢ [ hx
w —
TX | i
ot [
VT | : r—————q r—e
wal | —
Lol prm e m ey : ;
WV é i
W1 r i il
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_— APPENDIX .
I 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltemn 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
wY | "
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